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AVCA }B-GD-PO (15 Fab 67)
SUBJECT: QRLL for Qua:terly Period Ending 31 Jon 57 (TGS CSFOR 65)

waz LOGATION  OPERATING BEDS
224 Evacyation Hoshital Long Binh 400

45th iledical Detachment (KD) Lonz Binh

53d Mecdical Detachment (KA) Longz Binh

935th lledical Detachment (KO) Long Binh
945th iieciccl Detochuent (KA) Lonz Binh
436th Modleql Dotachnent(CoHg)(AG)  Long Binh
57th liedical Detachment (RA) Long Binh
82d Medical Detochment (RA) Soc Treng
25/th ledical Detachment (RA) Lonz Binh

2834 liedical Detachment (RA) Lonz Binh
61st liedical Detachment (MB) . Long 3inh
45th Surgical Hosnitel (MA) Tay Ninh 60
4s New Units
8/th liedic:1 Detachzent (OA) Bien ioa
133d iiedical Detochment (OA) Saigon
498th liedical Detachment (RB) Long Binh

5¢ Location and rclocation of units

8¢ 84th liedical Detochuent (0A) Long Binh to Bien Hoe

bs 133d lMedic:l Detechment (OA) Long 2inh to Saigon

Ce 202d iledical etochment (1A) Tocotioms within Ton Son Mt

d, 57th Mediczl Detochirent (1A) Saion to Long Binh

e, 283d lledical Det.ciment (iiA) Saigon to Long Binh'.

fo 7th Surgic:l Hospital (MB) Asmy)Intransit Gu Chi to Xuan Loe
6. Units cttichad to 6Gth liedical. Group for o istrative and logis-

ticel supno:t,

a. 38th ilediccl Det:chment (KJ)
3
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HEADQUART:R>, 6GTH MEDICAL GROUP

AP0 96491
AVCA 1B-GD-PO

14 Februory 1967

SUBJECT: Operational Report foi Quarterly Pevzod ¥ndiny 31 January 1967

(1CS CSFORS5)

TO: SEE DISTRIBUTION

iR
2

The 5Gth le.iical G.oup and assizgnec Medical units,enzcged in
medical support missions fox ninedpebweys(92) doys of the reporting neriod.

2. Bxternal organizations of the 55th iiediecal Group continue to be

under the coiiend of the 44th i'edical 3Brir.cde.

, 3, INTERNAL ORGANIZATION: The o.g:n.z-tion of the 58th llediecal
Guoup at the end of this veporting neiiod :r:s as fol'owss (Mojor
suboriinate units sre uwnde:lined), Otier units are cssigned or attached

to :xxjor subo:d:inate uniis,

mar LOGATION
33 Field Hospital Saigon
51st Ficld Hospital . Saigon
624 Medicel Det (KA) Saigon
104th ledical Det (KD) Saigon
155th liedical Det (K¥) " Saigon
. 629¢h iledical Dat (KP) - 8aigon
915th tiedical Det (Ki) Saigon

24 Surgic , Hospit.l Bion Hoa

£th Surzica) Hosnital (ib) Ar:iy) Cu Ohi
45th .ie‘ical Detodiment (K3) Cu Chi

1l

fectd CONFIDENTIAL

OPZIL.TING B

-y v — =2 — 2 e o S

327

60

60 (not overational
at this time)

Regraded Unclacs-ified When
Serarated From Clascified
Inclo=ures

|

DOWNGRADED AT 3 YZAR INTERVALS;
DECLASSIFIED AFTER 12 YEARS
DSD DIR 5200.10




ATCA 1D-G-PO (15 ob 47)

ST.J60: Gluy Do Quactz:ly Pories En’ing 31 Jon 67 (.G GS¥0z 65)

UNET

24th Evecuation Hospital

25th Evocuation Hospital
345th iiedical Detachment (MA)
8724 ledical Jetachment (RB)

28th Medical Battalion

Cu Chi.
Saigon
Long Binh
Vuniz Tau
Vung Tau
Vung Tou

Long Binh

50th iiedical Coupany (Clearing)Long 3inh

551st tiedical Company (Amb)

Long Binh

616th liedical Company(Clearine)Long Binh
1/616th Medical Company(Clearinz)Phu Loi

439th iiedicel Detachuent (7B)
498th hedical Detcchment (RB)
584th iledical Couwpany (Anb)
+ Z4th liedicel Battelion

2d Medical Detachment (MA)

25th iledicsl Detachuent (MA)
84th lledical Detachment (0A)
133d lLiedical Detachment (OA)
2024 iedical Deteciment (Ma)
3324 iiedical Detachuent (iiB)
345th Hedical Detachment (iid)
5418t ..e%ieal. Detcclunent (MA)
673d ledical Datachaent (OA)
229th iiedical Detachment (1iC)

2

Long Binh
Long Binh
Long 3inh
Lon; 3inh
Saigon
Bien Hoe

Saigon

Tan Son Mt

Long 3inh
Can Tho
Long 3Binh
Szigzon

Lon; Binh

QPERATING BEDS
260
100
200
400

130

" 120

40



AVCA }B-GD-PO (15 Fab 67)
SUBJECT: QRLL for Qua:terly Period Ending 31 Jon 57 (TGS CSFOR 65)
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AVCA MB-GD-PO (15 Feb 67) :
SUBJECT: ORLL for Quarterly Period Ending 31 Jan 67 (RCS CSFOR 65)

b. 946th Medical Laboratory (MOBILE)

¢. 20th Preventive Medicine Unit (Sve)(F1d)(-=) f

7. MISSIONS:
a. On 1 March 1966, the HHD 68th Medical Group became operational.

Its mission is to provide command, control, and administrative supervision
of assigned medical units engaged in providing medical support to US & Free
World Military Assistance Forces (FWMAF) in Corps Tactical Zones III and 1v,
Republic of Vietnam. Unit and division level medical service is provided
by units with organic medical support. This Group provides required aug-
mentation and back up medical support on unit and area basis.

b. As of this writing the 68th Medical Group provides support to the
following combat units:

(1) 25th Inf Div (-)

(2) 1st Inf Div

(3) 9th Inf Div

(4) 173d Abn Bde (Sep)

(5) 196th Inf Bde (Sep)

(6) 199th Inf Bde (Sep)

(7) 3d Bde, 4th Inf Div

(8) 11th Armed Cav Regt

(9) 1st Australian Task Force

(10) Philippire Civic Action Group
(11) ARVN units as directed.
(12) Other tactical and nontactical units upon request.

B. Personnel, Administration, Morale and Discipline
1. Personnel

a. Colonel Charles C. Pixley commanded the 68th Medical Group
during the entire report period.

b. A major turnover in key staff personnel occurred in early

January 1967 when the staff which brought the unit overseas rotated.
All the following personnel had a DEROS of 16 January 1967.

Y

el §

st v



AVCA iB-GD=-PO (15 i'eb 67)
SUBJECT: QRLL for Quarterly Period Ending 31 Jan 67 (1:CS CSF0O.. 65)

1; LTC Paul W. iubbord, 1SC, Executive Officer
2) LTC Boris Geoigeff, !SC, S3.
3) MAJ Donalc A, Amiden, iSC, Sj .

ce Recplacement key stafi personilel we:e as followss

2) MAJ Harold W. Stocks, 13C, S3
3) MAJ Larry J, Lescantz, 135G .84
2. Aduinistration

Forty seven (47) assigned uiaits we:e provided adninistrctive support
during the eport period, Adequate end elfective commmications was a
continuing .roblem because of the sejarction off units, Courier service
vas used as well as telephonic commnications,

3. Mozale and Digpiplipe
ae Awcrds and Decorations.

§1) LTC Charles G, Br:den, }SC, Exccutive Officer

- (1) The folloving awards cnd ‘ccorations were apnioved and
nresented during the veriods

(a) Lezion of Merit =3

(b) Distinguished Flying Cross. -13
(c) Bronze Stor =44

(d) Air iiedal =326

(e) Army Co:iendation liedal =4

(£) Purple Heart =1139

(g) Cextificatos of Achieveuent =17

(2) The following awards and docorations have been recomiended,
and are still sending as of 31 January 1957,

(a) Legion of icrit =13

(b) Distinguished Flying Cross =19
(¢) Bronze Star =52

() Adr iedol - 104

(e) Army Commendation Medal. =79

(£) Certificutes of Achievement - 35
S |



AVCA }B~GD=PO (15 Fob 67)
SUBJECT: QRLL for Quarterly Period Ending 31 Jan 67 (RCS CSF(R 65)

b, Courte-liargial

Ton (10) Sncecic) Courts-tarticl 1ere convened by this heade
quarters during tho period 1 November 56 = 31 January 67, Three (3)
Sumary Courts-ifutfal were conducted vithin the oommd during the same
”ﬁdo

C. PLANS,OPERATIONS, TV ATNLIG
1. lHedical Regulating

a., Inasmch as inadequate communications npevents this headquarters
fron properly regulating pationts from tho point of wounding, a system of
priorities of hospitels to vhich patients should be evicusted hes been
estoblished for the guidence of aeromediccl evacuntion units, This system
distributes the natient load to .the medical facility t.hat is most advantage-
ous to the patients and hospital staffs.

be Although the 7th Surgzical Hospital has yet to become operational,
after its relocation,the evacuation scheme is as showm belou

(1) Combut wounded will be medically reguicted to the conro-
pr:late hospital whenever commnications permit.

(2) Priority for evacuating combat wounded from the areas shown
below 1rill be to the nearest hospital indicated:

ALEA HOSPITAL
Horth to East of Saigon 3d Surgical Hospitzl - Bien Hoa
(0° to 90°) #7th Surgical Hospital - Xuan Loc

24th Evocuation Hospital - Long Binh
93d Evicuation Hospitzl - Long Binh

Eost to South of Saigon 34 Field Hospitel - - Saigon

(90° to 180°) #7th Surgical Hospital - Xuan Loec
24th Evacuvation Hosv)ital Long Binh
36th Evacuation Hospitcl = Vung Tau

South to West of Sa‘gon 3d Field Hospital - Saigan

(180° to 270°) #7th Surgical Hospital - Xuan Loc
24th Evacuation Hospital -Long Binh
36th Evacuation Hospital - Vung Teu

Wost to North of Scigon 3d Field Hospital - Saigon
(2700 to 360°) 12th Evacuation Hospital = Cu Chi
45th Surgical Hospital - Tcy Ninh

e, 4



il |

AYCA 1B-GD-PO (15 7eb 47)
SUBJECT: QRLL <o: Quarterly Pe.iod Endinz 31 Jan 67 (1CS CSFGi 65)

(3) An cxceontion to the above is head injuries vhich will
be evacunted to the 3d Ficld Hos itcl,

(4) Surgical Hospitals, vheneve: their patients are ready
for fuithor evecuation contoct this herdcuarters (ATTH: S3) for des—
ignation of hospitel to which naticnts should be evecuated, MNormelly,
the “ollowin; flow vill nrevail:

3d Surgical Hospital to 93¢ Evacuation Hospital
%7th Surgical Hospital to 24t Evacuation Hospital
45th Surgical Hospital to 12th Evacuation Hospital

* NOTE: 7th Surgical Hospital not owerztioral’at this time.

(5) Dispenscries will rofer nationts to the nearest hosnital
excedpt that dis;cnsaiies in the Long Binh ares will vefe: unconslicted
cases (these patients which arc not expected to recwi:e rore than 7 days
in-patient core) to the necrest clearing company (i.e. 50th Clezring
Cormany or 616th Clearing Compony), Clinse refeircls will also be sent
to the ncarest hospital having the specialty required to treat the nate
iento ot : 2

¢, Division and separate brigade clearing stations will refer
medical (non-eiergency) patients to the hospitals shown:

1st Inf Div 93d Evce, Long Binh
3d Ble, 4th Inf Div 12th Bvce, Cu Chi
9th Inf{ Div 24th Evac, Long Binh
11th Armored Cav Regt 24th Evee, Longz Binh
25th Ini Div 12th Evac, Cu Chi
173d Abn Bde (Sen) 93a Bvnc riosp, Long Binh
195th Inf Bée (Seyn) 12th Evee, Cu Chi
199th Inf Bde (Son) 2%th Evce Hosp, Long Binh
Ge o3t operations aro supported from tho "hame baso" of hosp-

itals and ae:ouedical evacuction units, Hovever, vhon o corbut uait being
supported is over ~poroximately 20 mimutes flyinz time from o hos-ital,

1t nas been a comion practice to attach sone suvzieal eapobility to the
division or biignde clearing stotion ond to nlace - helicopter on stand-
by ot the s~me locction,



AVCA MB-GD-PO (15 Feb 67)
SUBJECT: ORLL for Quarterly Period Ending 31 Jan 67 (RCS CSFOR 65) ¥

3. PRIMARY MEDICAL CARE

Primary medical care is provided on an area basis by dispensary
units. The 74th Msdical Battalion, a subordinate unit, is responsible
for providing this type of support. Assigned to this headquarters are OA,
MA, MB and MC Medical Detachments. The commander of the 74th Medical
Battalion keeps abreast of population increases and changes to adjust
when necessary the area support. Area surgeons are appointed to serve
as medical advisers to several geographical area commanders in III Corps
Tactical Zone. The area surgeons are also responsible for preventive
medicine activities in their area.

4. Ground Apbulance Evacuation

Ground ambulance evacuation is provided by the 58th Medical
Battalion, a unit subordinate to this headquarters. The unit has two (2)
ambulance companies and two (2) ambulance detachments (RB) assigned. Sur-
face ambulance support is provided on a standby basis at hospitals,
dispensaries, and division and brigade clearing stations as required.

A1l surface evacuation from dispensaries to hospitals, between hospitals and -
from hospitals to air terminals, is provided by these ambulance units.

As additional roads become secure, it is envisioned that surface ambulance
units will play a greater role in medical evacuation, thereby easing the
burden on the aeromedical evacuation units.

D. LOGISTICS

1. During this period three (3) medic: units were staged in-country
and two (2) are operational.

2. Maintenance, effectiveness and material readiness of these units are
reflected by the Command Maintenance Man~ .ent Inspections. Twenty units were
inspected, all received satisfactor; . ZS.

3. Logistical support in general has been adequate. There have been
no Class I, III or V problems. Class II and IV non-medical have been
provided by the 506th Field Depot, APO 96307. Class II or IV medical
have been supplied by lst Advance Platoon, 324 Medical Depot, APO 96307.
One problem area with medical supplies was the common high-usage items that
became nonavailable.

4. Transportation service for movement of units, personnel, and
supplies was furnished by units within the 68th Medical Group.

5. Construction, hindered by the lack of material, progressed at a
slow rate.

6. Food services teams continually visit subordinate units giving
help and advice with food preparation, handling and storage.

Ll 1



A'Ch MD-GD<PO (15 Feb 47)

SURJECT: Oy for Quarterly Period Eading 31 Jaa 67 (..cS €S0 65)

Incl 1

SECTTON II, PAT I
OBSEY .TIC (.zssons Tearned)

A, PEISONUEL, A MINISTHATION, MORALE A DISCTPLINE

ve e@mie s v oade.

)., ITEM: Consolication of Persoanel. : cords,
DISCUS3TON: The 68th idedical Group operated a consolidated personnel

section prior to this report perioc, Howevesy during November 1965 the

records from three (3) evacuation hospitals 'wore moved to the personnel

esoection at Group headquarters, A satisfactory system of maintaining

lisison between the persomncl scction and the sexviced unit hacd to be

imnleomented,

OBSEIWATION: One individual wes designated as the liaison NCO for
euch unit, However, the system has not been completely implementoel as of the
close of the report period,



AVCA 1B-GD-PO (15 Feb ¢7) :
SUBJICT: C:LL for Quartorly Period Ending 31 Jan 67 (iCS CSIOi 65) 0

B, OPEMTIONS

Te s e e e® oo

L. (U) ITaM: Awbwlonce Bus, 44 passenger, Intornational Harvester,

DISCUSSTON: The 58th Medical Group recently had assigned a
third Modical Detachment (RB) Each unit has throc (3) 44 paso= . -
enger International Harvester Dus Ambulancess At this writing the -
utilization of ground ambulince transportation is limited to secure road
nets for 3/4 ton ambulances butwecn Toy Uinh-Cu Chi~Suigoneiong Biuh
Sien Hoa, The ambulance bus has been utilized only for on-pogg pe.&ent
sautile ant botween Szigon-iong Binh-Bicn Hoa,

OBSEVATIONS: 'ntil road conditions improve, both in
security and construction, ambulance buses will be of little value in
petient movenent,

2, IT@M: Aeromedical BEvacuation Support in III & IV Corps Tactical Zoneg,

DISCUSSION: A major problem facing this headquarters is the short-
age of helicopter ambulances, The 436th MeCical Detachment (Co iq)(Air
smbulance) is authorized twonty-fowr(24) airer.ft, Operational airere
has been averaging 18-19 cach doy,

The 436th Medical Detochment is responsiblc for evacuation of combat
casulties of the combat units listed in Scction I Para A7b, This is a
larger force than is normelly supported by an air ambulance company based
on the basis of allocation contained in paragraph 34b, ™ 8-16, In ad-
dition the 436th provices @ME type support (e.g. betucen hospitals,

woil hospit:ls to air terminals for off=-shore ev-.cuation) and provi‘es
baclkup aeromedical. evacuation for AIVH forces,

As the number of simultencous combat onerations increases, bocomcs
dispersed and more ¢ist.ut from the home base of the helicopter detachments,
it «ill not be possible to provide adequate acromecical ev:enation support,

Another factor requiring a higher helicopter utilization rzte is
the fact that surface ambulonces cannot be effoctively utilized because
of insccure and unavail:ble roads, Several roquests have been submitted
by this Headquarters and the 44th Medical Brigade .fopr air ambul.nce units,

OBSE.V.TTON: It will be soveral months before another air ambe
ulance company will be sent to Vietnam, At tho rate the combat operations
arc inereasing the aeromedicil) units prescntly in.country will be pushed
beyond their maximum csopability wnd will not be able to e’fectively perform
their assigned nission,

10

Incl 1



AVEL 1B=-G)-PO (15 Yeb 47)
S'BJLCT:  O..ui for Quart rly Period Ending 31 J.i §7 (1CS CSFO - 65)
B, OPELTIONS

3., ITEM: Ground Ambulznce Bvocu:tion,

DISCUSSTON: Tactical units are not utilizing ground tr-is-
portition for nonwrgent poticints in thosc arces with fairly secure
rooc nets, e.g. Dau Tieng, Tay ldnh , Cu Chi, Saigon and other areas-
Commanders of tuctical units profer the usc of Dustoff or tacticel aire
craf't although ground moveucnt is not meicelly contraindicated.

OBSEVATION: Dwring recent operations podieol aircraft have been
only available for urgent mission support, With the ..cccleration of the
war eiffort and the wider arca of coverage to be nrovided by mediecl 2ir-
craft, ground ambulznce movemcnt of nonurgont patients rill be required,

4, ITM: Ilospitalization of long torm Pd paticnts,

LISCUSSION: USAZV ilcgulation 190-2, para 4b (3)(g) st.tes that
"PW's" +rill be treated by US Medical Facilitics until only minimal
follow-up medical attention is required or in the casc of chronic cone
¢ition until condition is considerced stible', Some exciaples of chronic
conditions are TB, Hemiplegiea and traumsiic amputccs., These patients
will require months of hospitolizat:ion,

OBSEZ T ATICN: Hodical trectment ficilitics in RUN are not ecuipped
nor able to care for patients whosc period of treatment prior to stabil-’
isation ik lengthy or until :ng.niml follow-up treatment. .

1"

Incj



AVCA [B=-GD-PO (15 'cb 57)
SUBJ.LCT:  0.0uh forr Quarterly Poirod Encing 3L Jan 67 (..CS CSPO.. 65)

SECTX0:7 IX, Pa.T II

RECOMMENDATTONS
1, Th:t mpdieal civcuoaft be utilizod on an araa coworage basis
when the arce to be covared is not greator thon tucaty (20) ainutes
flying time froim the helinad to the patient uancder norm:l conlitlions.

2 That foruard tcoctinal units be cacowrnged to utilize ground
ev:icuation whon fairly sccurce routes are availelle, lessening the de-
nands on medleal ant tactical hcelicontois,

3. That one (1) Chinook hclicopter be mace availalle to the Swrgeon,
Ticld Yorce II, as a medical »riority airvercft, on call to move large
numbers of patients from overloaded hospitals. .o

4e That adecounte coumunications equinment be provided gagh mecdical
trectmont focility of semarate platoon anc leiger size, Commnications
must be adequate to reach the next higher headquarters directly or by
reloy through other modical facilitics, -

adef
T.W:  Zong Binh 3326 8L S C 1(11 i

U H ~nf il
Colonel, Moc‘.i]bal Corps
Comraancing i

—A—Inel.
GrstHod—Bet—iinLO~wus Hul

12
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AVCA-Mi-PO (8 Feb 67) 1st Ind
SUBJECT: Operational Report - Lessons Learncd far Quarterly Period
Ending 31 January 1967 (RCS CSFIR-65)

HEADQARTERS, 44th Medical Bripade, APU 96307, 20 February 1967

TO: Commanding General, 1st Logistical Cammand, AVCA-GO-0, APO
96307

1. Operational Report - Lessons Learned (HID 68th Medical Group)
far the period ending 31 January 1967, is forwarded in campliance with
IC Reg 870-2.

2+ Reference to Section II, B4 - do not concur that US military
facilities in RVN are not equipped nor able to care for patients whose
period of treatment prior to stabilization is lengthy. What this
headquarters believes is that it is not realistic to retain any p’ .ients,
to include PWs, for extensive periods. The primary purpose of hospitals
in a combat area is to remain flexible enough to support tactical missions;
therefore, hospital beds must be available, However, all medical groups
have been informed that PWs, who require further treatment, will remain
until further guidelines for repatriation under the Geneva Convention
of 1949 have been accamplished.

3¢ Reference to Section II, Part II - Recommendations of basic
repart.

a. Paragraph 1 - The new USARV Reg 59-1 that will soon be
published states that medical aircraft will be used for area coverage
when the distance is 20 minutes flying time from the standby location,.

b, Concur in the utilization CH-47 Chinook helicopter as a

medical priority aircraft. However, this aircraft should remain under
the operational control of the medical group commander supparting the

operation ar area.
I%@LH;&L

Lynx 382 RAY L. MILLER
Colonel, 1T
1 Incl Commanding
ne

LLul 4



Licl

AVCA GO-0 (18 Feb b7) 2d Ind
SUBJCT: Operational Report - lessons Learned for Guarterly ieriod
Ending 31 January 1967 (RCS CSFUR-bY)

HEADGUART s, 18T LOSISTLCAL COMMAND, ARO 96307

TO: Deputy Commanding General, United States Army, Vietnum, ATTN:
AVHGC-DH, APO 96307

1. The Operational Report - Lessons lcarned submitted by the
68th Medical Group for the quarterly period ending 31 January 1967 is
forwarded herewith,

2. vuncur with the basic report as modified by the comnments
contained in the preceding indorsement. 'The report is considered
adequate,

FOR THE CCMMANDER:

TEL: Lynx 782/L30

1 Incl GLENN A. DOYLE

Copt, AGC
ne Asst, ACG

14



CONFIDENTIAL

AVIGC-DH (13 Feb 67) 3d Ind
SUBJECT:  Operational Repurt-lessons learned for the Period Ending
31 January 1967 (KCo CSFUR-65)

UADQUARTERS, UNITED STATEZS ARMY VIETNAM, APU San Francisco 96307 | Q0 APR1967

Tu: Commander in Chief, United States Army, Pacific, ATIN: GPOP-OT
APV 96558

1. (U) This headquarters has reviewed the Operational Report-
Lessons Learned for the period ending 31 January 1967 from Headquarters,
68th Medical Group as indorsed.

2. (C) Pertinent comments follow:

a. (U) Reference Paragraph 1, Part II, Section II, Page 12:
This headquarters is revising a regulation on aeromedical evacuation
which includes the general statement recommended by the 68th Medical
Group.

b. (U) Reference Paragraph 2, Part II, Section II, Page 12:
Concur. Tactical units employed should consider the use of ground am-
bulances in their planning phase. However, insecure ground lines of
comunications often preclude this method of medical evacuation. As
ground lines of communication are opened, more patients will move by
ground ambulances, providing their condition permits this mode of
transportation.

¢c. (C) Reference Paragraph 3, Part II, Section II, Page 12:

(1) (U) A study was made at this headquarters concerning
a request for the assigmment of two (2) Chinook helicopters to each air
ambulance company to be used for moving large numbers of r.tients from
crowded hospitals. The request was not favorably considered The 7th
Air Porce (903d Air Evacuation Squadron) is responsible for ;roviding
in-country evacuation of patients from one US hospital to another, U-
tilization of the in-country support furnished by the 903d Air Evacuation
Squadron should help reduce the workload now experienced by the 436th
Medical Detachment.

(2) (C) Helicopters remain in short supply and available
replacement aircraft are assigned against losses and to meet the require-
ments of aviation units activated in CONUS for subsequent deployment to
RVN. Current troop programming schedules the deployment of one air am-
bulance company and four air ambulance detachments to RVN during CY 67.
The arrival of these units should help alleviate the existing problem.
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CONFIDENTIAL

v

AVHGC-DH (13 Feb 67)

SUBJECT: Operational Report-Lessons learned for the Period Ending
31 January 1967 (RCS CSFOR-65)

d. Reference Paragraph 4, Part 1I, Section 1I, Page 12: Re-
quests for additional communications equipment should be submitted in
accordance with USARV message AVHGC-OT 19073, 25 March 1967, subject:
Changes in Equipment Authorizations.

FOR THE COMMANDER: !
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CONFIDENTIAL

cpop-ot (18 Feb 67) bth Ind (U)
SUBJECT: Operational Report-Lessons Learned for the Period Ending

31 January 1967 (NCS CSFOKGY) - g GBth Med Gp

HQ, US ARMY, PACIFIC, APO San Francisco 96558 5 MAY196°

TO:

nc

;oaras e

Assistant Chief of Staff for Force Development, Department of the
Army, Washington, D. C. 20310

This headquarters concurs in the basic report as indorsed.

FOR THE COMMANDER IN CHIEF:

gl

LTC, AGC
Asst AG
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